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CONTACT PERSON: Ellyn Herndon
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. *  STATEMENT OF CHANGE OF REGISTERED OFFI

& ..
o~ " Pursuant to the provisions o

CE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following siatement in order io change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: GFS OF PALM ISLAND Lic

2. The mailing address of the limited liability company is :

Suite 200, 2801 Alaskan Way, Seattle, WA 98121

.. M99000001222 | -
4. Document number

08/04/198% e
3. Date of filing/registration in Florida

ent and the registered office address as shown on the records of the

5. The name of the registered ag
Fiorida Department of State:

C T Corporation System
Name
1200 South Pine Island Read
Address

Plantation, FL 33324
City, State and Zip
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6. The name and address of the new registered agent and/or office:
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Corporation Service Company

Name
1201 Havs Street

Florida street address (P.O. Box NOT acceptable)
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Tallahassgee FL . 32301 |
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
anges are made, the Florida street address of the registered office

confirmed that after the change or ch
red agent will be identical. Or, in the case of a Florida limited

and the business office of the registe
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited Liability company.
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(Signature of & mermber or authorized Fepresentative of a member)

Laura R. Dunlap, Authorized Repregentative -

(Printed or typed name of signee)

I hereby accept the appoint
?y With tf_e prow{;‘zpans af all stqrutes re

corggln

and’! am familiar with and dccepi the oblica

Chapier 608, F.S. Or, if this dogumenz‘ is gemgi? led to merely re
14}

address, I hereby confirm that the limited liab ty company has
‘ MU @230 i rris
(S e of Registered Agent) as its agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

ent as registered agent and agree fo qct in this capacity. 1 further a reg to
lea;‘wég o the prc%ve;r ang complete Cfgrfon%ancj':? of my gutigs,

fions of my position as registered agent as provided for in
bffect a cﬁ ¢ In the registered office

afz{g_
cen nolified in writing of this change.
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